SUBNIF: .COMPLETED APPLICATION, TAX
m._..ﬁ.m_smzﬂbzu FEE .,_d

APPLICATION FOR PERMIT - Permit #: 1700 MN\

BAYFIELD COUNTY, WISCONSIN ,
Date: - m\ nm \\V

Date Sta HWW@&W&@ Amount Paid: @ﬂ.@m w % \iv

o mmﬁ_m_n_ no::?. ;
: .Em::.:m and Zoning _um_umx

i

23!

s

i

m”....s.wmm:_.u.mw? )
- ﬂﬂnmu .mﬂ.wLme.

Refund:

INSTRUCTIONS: No permits will be issued until alf fees are paid.

fony Cay
Checks are made payable to: Bayfield County Zoning Department. mmmmmwﬂ A
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMITREQUESTED—p | i LAN|

Cwner’s Name: . . ] _e._m_._._..:.m hma_ammm - r n_nimnwﬂm\_m_ﬁ § . — - .ﬂ.m_mu:n..:m”..

N.,Q\N,.m ¢ &\v&x& (ol oo 30) Sepriin 207540 Whpeno, L L 594p3

Address of Properfy: City/State/Zip [ Cell Phone: s.w\m

e : g e ; - gy e
%muﬁ \WwquM% NWM Uh wtn V4 \N&% ;m (J L ,Wm\m&xww AGE TS
Cantracter! m., e ¥ mwiﬂ\, CA.\#J@%A Contractor Phone: lumber: L. Plumber Phone:
1? Nl Seny (18) §11-1352 | Tony, b%\ﬁ.wwﬁ
>E”:a:~mm Agent: _uw\_mwﬂ_ms_:m Application on behalf of o.z:mimJ. ) >mm3 _u:c,..m“ bnm_._ﬂ _Smm_m:m Address (include Dﬂ.\mﬁm%sm_u ; \\u v \Eq_.nnm: Authorization
, ) e ) weef FEVER pached
\&m Nm.,,,m NTQ N\%&\M %M w\g%mga%muuw Al Q‘w o 07 m«m%%\&, SZay 7 | M yes [ nNo

: : Ll - o Tax {D# (4-5 digits) Recorded Deed {i.c. # mmm_mmma by Register of Deads)

Legal Description: {Use Tax Statement) ”Am«@u m Docurment & \\N\ A %ﬁw@

Gov't Lot Lot(s} Vol & Page

A A &\9 8 77

Lot(s) No. Block{s} No. | Subdivision:

1/4, 1/4

. 7 Town of: Lot Size Acreage
Section m i , Township Pm Ew M, Range m W %Q - I
oy Kiueyr 3 34

_| Is Property/tand within 300 feet of River, Stream (inct. ntermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? i yes-—continue —p feet | proodplain zone? Present?
"is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes UYes
If yes---continue —p. TG feet s No ENo

O/ Non-shoreland .

What Type of
Use Sewer/Sanitary System
i Is on'the property
‘W New Construction 0 1-Story {1 Seasonal " Municipal/City . ﬂ. .Q?..
C Addition/Alteration | (B 1-Story + Loft | J%. Year Round C (New)Sanitary SpecifyTypes | [EWell
M m £33 T Conversion [] 2-Story ] I Sanitary {Exists) Specify Type: /S~ /21 | [
0 Relocate fexisting bldg) 1 Basement [ [C Privy (Pit} or ! Vaulted (min 200 gallon)
[ Run a Business on 7] No Basement [1 None C Portable {w/service contract)
Property ) Foundation ra \0%&\ 0O Compost Toilet
J ol i 0 None
tength: Width: Height:
Length: N:%f Width: MW ml Height: m&m\
[
roposed m:,:..ﬂq_.,”m.._. _umﬁ.m:_m. ns
O i Principal Structure (first structure on property) ( X .w
44 | Residence (i.e. cabin, huniing shack, etc.) { X }
, with Loft . . (23-X3B83A ) | foad
— . N " o T H s Ay
- Residential Use with a vn.qu_._ \@uﬁf,ﬁ B win LR { X } 230,
with (2™) Porch ‘ { X }
with a Deck { X }
with (2") Deck ( X )
Commercial Use with Attached Garage { X )
| Bunkhouse w/ (0 sanitary, or i sleeping quarters, or O cooking & food prep facilities) | ( X )
il Mobile Home {manufactured date) ( X )
- . 0 | Addition/Alteration (specify} ( X )
— Municipal Use [ | Accessory Building  {specify} ( X )
0 | Accessory Building Addition/Alteration (specify} i ( X )
WJ(ru [ RS * N A
O | Special Use: {explain) { X )
o [0 | Conditional Use: {explain X
w\ﬁw @ m:@ R A Ll v a u
o [ Other: (explain) { X )
Sacretarial Staff FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT il PENALTIES

e UETETETRETTRE dpplication {including any accompanying information) has been examined by me (us} and to the best of my {our] knowledge and belief it is true, correct and complete. ! {we) acknowledge that | {we)
am lare) respansible for the detaif and accuracy of all information | (we} am (are) providing and that it will be ratied upon by Bayfield County in determining whether to issue a permit. | {we) further accept fliability which
may be a result of Bayfield County relying on this information [ {we) am (are} providing in or with this application. | {we] consent ta county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date

{if there are Multiple Owners @MNWM@ JW\&X.G mist sigy or letter(s) of authorization must accompany this application)
Authorized Agent: % Pate ‘“W EQN@E@ \ xTw

{if you are signing on _umrmm of the owner{s} a letter of authorization must accompany this application)

. 3 g . Attach
Address to send permit \,% \ \w aMJ \\.\,ﬁm\m %“ &Y E N. Q h\QE \.ﬂ Copy of Tax Statement \
\ Q\ f T Hf you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of {*):
Show:

Show:

Show any {*):

Show any {*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) well (W}; (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; {*) River; {*) Stream/Creek; or {*) Pond
(*)} Wetlands; or {*} Slopes over 20%

See

ﬁ.ﬁ,@m\w\ﬂ men

Please complete (1] —

{8)

{7} abowve (prior to continuing)

Setbacks: {measured to the closest point)

Changesin’plafis must be dpproved by the Planning & Zoning Dept:

Setback from the Centerline of Platted Road

Feet

[ 22

Setback from the Lake {ordinary high-water mark)

Feet

Sethack from the Established Right-of-Way 0663 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the Morth Lot Line Nhu Feet

Sethack from the South Lot Line puy .. \mw% LoD Feet Setback from Wetland Feet

Setback from the West Lot tnmﬂﬁ%ﬁw& @A o>,  Feet 20% Slope Area on property A [INo

Setback from the East Lot Line \usi}x?w\m

A

Feet

tlevation of Floodplain

Setback to Septic Tank or Helding Tank

Feet

e

Setback to Well

Setback to Drain Field

{ Bt

Feet

Setback to Privy {Portable, Composting)

NA

Fest

Frior to the pizcemant or construction of a structure within ten [10) feet

of the minimur required setback, §

ather previously surveyed corner or marked by 2 licensed surveyor at the owner's expense,

Priar to the placement or construction of 2 structure more than ten (10) feet but tess tha

e houndary fine from which

the setback must be measured must be visible from are previously surveyed corner to

one previously surveyed corner 1o the other previously surveyed corner, or verifiable by the Department by use of a correctad compass from a known comner within 500 feet of the proposed site of the structurs, or must he

marked by & licensed surveyor at the owner's expense.

the

n thirty (30) feet from the minimum required setback, the bourndary line from which the setback must be measured must be visiblz from

9

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencles may also require permits.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST, Drain field (DF), Holding Tank (HT}, Privy (P), and Well {W).

Issuance Information (County Use Only)

Sanitary Number: MﬁJ\(ﬁ N“ Av

# of bedrooms: ww

~

i

Permit Denied (Date):

Reason for Denial:

Sanitary Date: /8 =
9-&

Permit #: Permit Date: N\ M_ R
[7-CORE "4-/7 BAA,
is Parcel a Sub-Standard Lot Yes {DeedofRecord) N R . . . _

Is _umwnmw__.“mnwaw_:om M_.?”Mﬂm:_o m <MM {Fused/Contiguous Lot{s \vm : Mitigation Required - Yes No Affidavit Required | O Yes No
: il B & Mitigation Attached | L Yes No Affidavit Attached | O Yes o

I Structure Non-Conforming | O Yes o
Granted by Variance {B.0.A.) N Previously mﬂmﬁma c< Variance (B.0O.A))

2

I iYes v@o Case #: O Yes e@\ZO . Case #:

- il

Was Parcel Legally Created Yes O No S_mﬁ Property Lines Represented by Owner Yes Tl No

-“Was Proposed Building Site Delineated Yes ~ No Was Property Surveyed . Yes 2 No

Stedeed .

Inspection Record:

Zoning District

Lakes Classification { \

(R~f

wmﬁm Qﬁ _=mumn:o:.

T~

~ Inspected Uﬁ m\ @ %\\

Date of Re-lnspection:

no:a;_o:hmv ,m.oéj ‘Commfittee or Board Cofditions Attached? . Yes —

GE.@? D e, (5O MV%SA\ +
m,a moet BE- g@@% TTo v

O

:..ﬂ 20 they needto wm mﬁmn:ma: f

o«

E@wﬁi@% BEgueen

o, RuvEe. ConDrive
Arprade

mﬁzmﬂcﬁm Bq _3%88_.

Date of Approval;

< 251

)

M

Hald For Sanitany:

_TH

Haold For Affidavit:

@& October 2016




North Property Line
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of

4
=T
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from OHYIM
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and Eost
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100Fi+ from South Froperty Ling
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R m¢mz_: moz_#mqmw.%z._n»doz..;x mgmm
B TER : . . APPLICATION FOR PERMIT vu

23:#"..”.”... L _\M\gm;m-qi

BAYFIELD COUNTY, WISCONSIN
[p =i W
Dmnwww_jv meanm%n; Mm. L

¥ DAt _”_%.mq\w_
& Amount Paid: ﬁlwm ..fw..gi I

MAR 2 4 U1

{715)373-6138

s

Refund:

INSTRUCTIONS: No permits will be issued until atl fees are paid. . . 3

i &
Checks are made payahle to: Bayfield County Zoning Department. mmwﬂ@ﬁm LAY NOE: @@wv
DO NOT START CONSTRUCTICN UNTIE ALL PERMITS HAVE BEEN I1SSUED TO APPLICANT.

INBITIONAL USE: T SPECIAL L B.O.AU [ OTHER

TYPE OF PERMITREQ)

Owner's Name: . — T .E_mm::m Address: - City/State/Zip: Telephone:

Tty Kousee o o . o

st \ 48850 chy oy A Twa Rwel, W, 4897
Address of Property: City/State/2ip: Cell Phone:

i - i . : VT i : 3§ BEASE AT
69580 cty Huy A Teon Bwer W S459Y7 AP-FHS-H 632
Contractor: v Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes [i No
Tax 1D# (4-5 digits) Recorded Deed (i e. # assigned by Register of Ummnmﬁ L.\wom
Legal Description: [(Use Tax Statement) QN Q MN h\‘. .N Document #: %U;Q\\ fie m\u}uwumm, Tﬁm fh
Gov't Lot : CSM Vol & Page || Lot(s) No. Block{s) No. | Subdivision: N\Na ad L Wo.w,m. g W.w
A, A o+ leos N ST e o
nB > G _Cdl P S Xl
%m‘ HU LG &..-..mw\\m‘ AY C\su D69
9 & g Town of: Lot size Acreage
Section f&  ,Township "% 7 N, Range W
B P—— & . 12.060

o~ =
[ Is Property/Land within 300 feet of River, m:.mmj, nel. _3&3_:23 Is Property in Are Wetlands
RS Creel or Landward side of tloodplain? ¥ yes-rcontimme .|V feet Floodplain Zone? Present?
) Shoreland L . . A [ Yes B
M s PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
i yes-—continue —p- feet U No

Is:onthe w.....nw_m_.m(..

O Municipal/City O City
[0 (New} Sanitary Specify Type: % Well

"B New Construction 4 1-Story Seasonal
Addition/Alteration | 7 1-Story +toft | Year Round

(]

[ Conwversion [] 2-Story A 2% Sanitary [Exists} Specify 2_”@%%%\“. m&
U Relocate (existingbidg) 3 [ Basement O Privy {Pit) or i Vaulted (min 200 gallon)
Ti Run a Business on 0 No Basement O Portable {w/service contract)
Property C Foundation [1 Compost Toilet
I 0 I I T T B
Existing Structure: iif Length: Width: Helght:
Proposed Constrictio tength: & & 7 Width: AT Helght: | & °

._u_.,..,.u.uommn.cw v..o_uommn mﬁzn.ﬂ:_.m ..chmmmmo:m : Square
e : R - ~Footage
O vzsn_nm_ mﬂ_.cn”:..m ::ﬂ structure on Eovmni { X }
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
b Residential Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X }
with (2™} Deck { X )
ﬂ@.@;&_w&.w_ﬂm%wwam b with Attached Garage ( X )
O Bunkhouse w/ {[1 sanitary, or O sleeping quarters, or ] cooking & food prep facilities) | { X }
PUW @ w Nm“w 0 Mobile Home (manufactured date) { X ]
o O il Addition/Alteration (specify) ] { X i
. m_mm_ w,_ﬁwmwm_m taff BN 1| Accessory Building  (specify) fale Building / st Cpat, (32 X&) | 1540

T | Accessory Building Addition/Alteration (specify) ___ ( X }
“ [ spaeial Use: (expiain) - K }
I | Conditional Use: {explain) ( X )
{1 Other: {explain) . { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this application ({including any accompanying infarmation) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, carrect and Sﬂu,mﬁm. | {we) acknowledge that | (we)
am ﬁm:& qmmmnﬁﬂs—m for the nmﬁ; and mnncﬂmQ nm m: _inzdmzo: I {we} am {are) Eos&:m and @.B ; will wm Tel mmu upon by Bayfield County in n_mﬂm_.a,,z:m s}m»:ﬂ to Wmcm a umnﬂz ?\_mu further accept liability which




+h

o

o858 Bf Whiat you'are applyingfor

Show Location of: Praposed Construction
Show / Indicate: North (N} on Plot Plan
Show Location of (¥): (*) Driveway and (*) Frontage Road (Name Frontage Road)

-

§ .
A @C,m ™ \ mﬁfamwm.

Fost

Show: All Existing Structures on your Property
Show: (*) well {W}; (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)
Show any {*): (*) Lake; (*) River; (*} Stream/Creek; or (*) Pond
Show any (*}: (*) Wetlands; or (*) Slopes over 20%
) il €s 4

Lou nty

Please complete (1) -

el EQM_\ A

{7} above {prior to continuing) .
Setbacks: {measured to the closest point) &

ey

Holding Tank (HT}, Privy {P}, and Well (W).

W\E.M or gm_,_mz_wqoﬁommﬂ_ Location(s) of New Construction, Septic Tank (ST}, Drain field (DF},
@

\W&m E: ME | Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
i\w\“mn@wm. Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The incal Town, Village, City, State or Federal agencies may also require permits.

Setback from the Centerline of Platted Road - [¢7 ower -Jo0  Feet _ Setback from the Lake {ordinary high-water mark) at 4 Faet
Setback from the Established Right-of-Way s 75 Feet Setback from the River, Stream, Creek i SR Feet
Setback from the Bank or Bluff A Feet
Setback from the Morth Lot Line oviy Hog Feet
Sethack from the South Lot Line AGG- Feet Sethack from Wetland Ofe ¢ 300 Feet
Setback from the West Lot Line avts JOOQ  Feet 20% Slope Area on property [ves I No
Sethack from the East Lot Line oyte JoD Feet Elavation of Floodplain a A Feet
Setback to Seotic Tank or Molding Tank . ot sS4 Feet :| Setback to Well Ot MO Feet
Setback to Drain Field o e T«d " Feet o )
Setback to Privy [Portable, Composting) AL A Feat
#rior ie the piscement or canstruction of a structure within ten {10] feet of the minimum required satback, the uo:.amé line from which the sethack rust be measured must be visible from one previously surveyed corner to the
other previously surveyed cornee or marked by a licensed surveyor 2t the owner's expense.
Prior io the placement or ng:miﬁnﬁcm of alstructure mare than ten {10} feet but less than thirty {30) feet from the minimum required setback, the baundary line fram which the setback must be measured must be visibie from
one previcusly surveyed corner to the ol previously susveyed corner, or verifishls by the Departmant by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structura, or must be
macked by 3 icensed surveyor at the o@:m 5 BYDBASe.

Sanitary Mumber:

# of bedrooms:

Sanitary Date:

Reason for Denial: =

Permit Date: N\ww

7

m “mm Wmmwm mmﬁwaﬁ& % ation Réquired Affidavit Required | [0 Yes
©8 {Fusec/Lontiguous Lons ation Attached ‘Yes - Affidavit Attached | [ Yes
O Yes RN ARt
Previously Granted by Variance (B.0.A)
OYes O'No Case #:
T! No . - Woere Property Lines Represented by Owner »«W&Mm
TN Was Praperty Surveyed | [1Yes




[SuEmIT: ‘COMPLETEDAPPLICATION hx.”
mﬂbﬂmgmz,_. AND _umm, ._.0.

e

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

NQM\— J Date Stamp {Received)
g1

Permit #: MQ\%@\\\
Date: . h\ mt \«w
b_:o.,._nﬁ _u.w_o: @@ MW&N@.‘\v

Refund:

: .Em:a_;m m:a Noz_:m mumn
- PG Box 58
: E&::E?E Emﬁ
“{715)373-6138 -

INSTRUCTIONS: No permits will be issued until all fees are paid. P
Checks are made payable to: Bayfield County Zoning Department. ._.N.C\\\. D Nvl_m( —
DO NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED=P | [ LAND US : PRI CONDITIONAL USE [ SPECIAL USE 0178 HOTH
Owner's Name: Mailing Address: DE\mnmnm\NG Telephone:
\(\M.nmo&m mmzri CHESMORE Fo. Bex St \PSC ﬁ:\mp InJ | eog 779 N&w
Address of Property: City/State/2Zip: Cell Phone:
LoT 7 Kickin' Back Trgzi/ 7 ron RivEr, N, SYES 2
Contractor: Contractor Phene: Plumber: Plumber Phone:
U\Olm\m
Authaorized Agent: (Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes O No
. ) Tax 104 (4-5 digits) Recorded Deed [i.e. # assignad by Register of Deads)
Legal Description: (Use Tax Staternent} W m g wm Document & R
Gov'tlot | Lot(s) | csMm Vol & Page [ Lot{s) No. Black{s) No. | Subdivision:
1/4, 1/4 . m .
K ckin Dack,
: Town pf: rcﬁ Size Acreage
Section w W , Township L J.w N, Range D@ W LXMA_NO o /“\ Q.Mp %\J W N

U is Property/Land within 300 feet of River, Stream ({incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p- feet Floodplain Zane? nWme:Hw
[#Ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance $tructure is from Shoreline : O Yes T Yes

if yes—-continue —p Z 4o feet I~ No 0 No

N m..m—._nwm_mﬂm i

Value at Time
#S,. mﬁo:mm
#New Construction " 1-5tory ! Seasonal a1 J Municipal/City
0 Addition/Alterationr | T 1-Story + Loft Z YearRound | J 2 0 (New) Sanitary Specify Type:
T Conversion [T 2-Story C C3 7] Sanitary {Exists} Specify Type:
T Relocate (existingbidg) | T Basernent C J Privy (Pit) or | Vaulted {min 200 gallon) | HZAe_
[0 Run a Business on [0 Mo Basement = None Portable (w/service cantract)
Property [0 Foundation C Compost Toilet
| ="None
Existing Structure:. (if permiit being appliedfor isirelevant to L) /@ Width: 2.8 Height: /8T
“Proposed Construction: Width: Height:

iSguare
Footage

Dea §

[

- Dimiensions’:

o~
x|
o
o

Principal Structure (first structure on property)
O Residence {i.e. cabin, hunting shack, etc.}
with Loft
& Residential Use with a Porch
Rec'd for Issuancy with {2") Porch
with a Deck
APR O 3 2017 with {2™) Deck
Commercial Use with Attached Garage
Secretarnial Staff

>

Bunkhouse w/ (1 sanitary, or [ sleeping quarters, or [ cocking & food prep fac

Mobile Home (manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify)

L Municipal Use

P B B B M B R
e | e [ e | i | e | e [ [ o [ [ [

ofg|ofofs

Accessory Building Addition/Alteration (specify)

|
e

Special Use: {explain) {
O Conditional Use: (explain} ( X )
N Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WilL RESULT IN PENALTIES
| [we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (are} responsitile for the deteft and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. i fwe} further accept liabifity which
may be a result of Bayfield County relying on this information 1 {we} am (are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): \&iﬂ Qﬁh&\\-&(ﬁ’ Date .Wi. 1§ \.\d

{If there are Muiyfple Owners mmﬂma% the Deed All Owners must sign or letter(s} of authorization must accompany this application}

Authorized Agent: Date
{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Attach .
Address to send permit Capy of Tax Statement
§ yvou recently purchased the property send <oc_. wmno&mm Gmma

- PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

APPLICANT




T sketch your Property rezardiess of what you are appiving for,

:Show Location of: Propesed Construction

“Show / Indicate: North (N) on Plot Flan

Show Location of (*}: {*) Driveway and (¥) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*} Well {W); (*) Septic Tank (ST); (*} Drain Field (Df); (*} Holding Tank (HT) and/or {*) Privy (P)
Show any (*): (*} Lake; {*) River; (*) Stream/Creek; or {*) Pond

m:os_msiww Aiémzm:nﬂol*vm_oumwo:_m_\mc&

Please complete (1) — (7} above (priorto

(8

Setback from the Centerline of Platted Road 193 Feet Setback from the Lake (ordinary high-water mark) 220
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek

Sethack from the Bank or Bluff
Setback from the North Lot Line 26¢C Feet
Setback from the South Lot Line | L& Feet Sethack frem Wetland Feet:
Setback from the West Lot Line {9 mV Feet 20% Slope Area on property [lves [ Ne
Setback from the East Lot Line 7 &2 O Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet 7| Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or canstruction of a structure within ten (15 feet of the minimum reguired sethack, the houndary fine from which the setback must be measured must he visible from one previously surveyed corner to the
other previcusly surveyed corner oz marked by a licensed surveyar at the owner's axpense,

Prior to the placement or consiruction of a siruciure more than ten (10} Teet but less than thirky {30) Teet from the minimum required sethack, the boundary from which the setbeck must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from 2 known corner within 506 feet of the propesed site of the structure, or must be
marked by 2 ficensed surveyor at the awnar's expense.

{(9) Stake or Mark Proposed Location(s) of New Constructicn, Septic Tank {ST), Drain field (DF), Holding Tank {(HT), Privy (P}, and Well (W].

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwaelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.
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